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year 1998 and before August 1 for the
fiscal years 1999 and after.

§ 413.348 Limitation on review.

Judicial or administrative review
under sections 1869 or 1878 of the Act or
otherwise is prohibited with regard to
the establishment of the Federal rates.
This prohibition includes the method-
ology used in the computation of the
Federal standardized payment rates,
the case-mix methodology, and the de-
velopment and application of the wage
index. This prohibition on judicial and
administrative review also extends to
the methodology used to establish the
facility-specific rates but not to deter-
minations related to reasonable cost in
the fiscal year 1995 cost reporting pe-
riod used as the basis for these rates.

§ 413.350 Periodic interim payments
for skilled nursing facilities receiv-
ing payment under the skilled nurs-
ing facility prospective payment
system for Part A services.

(a) General rule. Subject to the excep-
tions in paragraphs (b) and (c) of this
section, SNFs receiving payment under
the PPS for Part A services do not re-
ceive interim payments during the cost
reporting year, and receive payment
only following submission of a bill.
Paragraph (d) of this section provides
for accelerated payments in certain
circumstances.

(b) Periodic interim payments. (1) An
SNF receiving payment under the pro-
spective payment system may receive
periodic interim payments (PIP) for
Part A SNF services under the PIP
method subject to the provisions of
§ 413.64(h). To be approved for PIP, the
SNF must meet the qualifying require-
ments in § 413.64(h)(3). Moreover, as
provided in § 413.64(h)(5), intermediary
approval is conditioned upon the
intermediary’s best judgment as to
whether payment can be made under
the PIP method without undue risk of
its resulting in an overpayment to the
provider.

(2) Frequency of payment. The inter-
mediary estimates an SNF’s prospec-
tive payments net of estimated bene-
ficiary coinsurance and makes bi-
weekly payments equal to 1⁄26 of the
total estimated amount of payment for
the year. If an SNF has payment expe-

rience under the prospective payment
system, the intermediary estimates
PIP based on that payment experience,
adjusted for projected changes sup-
ported by substantiated information
for the current year. Each payment is
made 2 weeks after the end of a bi-
weekly period of service as described in
§ 413.64(h)(6). The interim payments are
reviewed at least twice during the re-
porting period and adjusted if nec-
essary. Fewer reviews may be nec-
essary if an SNF receives interim pay-
ments for less than a full reporting pe-
riod. These payments are subject to
final settlement.

(3) Termination of PIP—(i) Request by
the SNF. An SNF receiving PIP may
convert to receiving prospective pay-
ments on a non-PIP basis at any time.

(ii) Removal by the intermediary. An
intermediary terminates PIP if the
SNF no longer meets the requirements
of § 413.64(h).

(c) Interim payments for Medicare bad
debts and for Part A costs not paid under
the prospective payment system. For
Medicare bad debts and for costs of an
approved education program and other
costs paid outside the prospective pay-
ment system, the intermediary deter-
mines the interim payments by esti-
mating the reimbursable amount for
the year based on the previous year’s
experience, adjusted for projected
changes supported by substantiated in-
formation for the current year, and
makes biweekly payments equal to 1⁄26

of the total estimated amount. Each
payment is made 2 weeks after the end
of a biweekly period of service as de-
scribed in § 413.64(h)(6). The interim
payments are reviewed at least twice
during the reporting period and ad-
justed if necessary. Fewer reviews may
be necessary if an SNF receives interim
payments for less than a full reporting
period. These payments are subject to
final cost settlement.

(d) Accelerated payments—(1) General
rule. Upon request, an accelerated pay-
ment may be made to an SNF that is
receiving payment under the prospec-
tive payment system and is not receiv-
ing PIP under paragraph (b) of this sec-
tion if the SNF is experiencing finan-
cial difficulties because of the fol-
lowing:
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(i) There is a delay by the inter-
mediary in making payment to the
SNF.

(ii) Due to an exceptional situation,
there is a temporary delay in the
SNF’s preparation and submittal of
bills to the intermediary beyond its
normal billing cycle.

(2) Approval of payment. An SNF’s re-
quest for an accelerated payment must
be approved by the intermediary and
HCFA.

(3) Amount of payment. The amount of
the accelerated payment is computed
as a percentage of the net payment for
unbilled or unpaid covered services.

(4) Recovery of payment. Recovery of
the accelerated payment is made by
recoupment as SNF bills are processed
or by direct payment by the SNF.

[64 FR 41682, July 30, 1999]

PART 414—PAYMENT FOR PART B
MEDICAL AND OTHER HEALTH
SERVICES

Subpart A—General Provisions

Sec.
414.1 Basis and scope.
414.2 Definitions.
414.4 Fee schedule areas.

Subpart B—Physicians and Other
Practitioners

414.20 Formula for computing fee schedule
amounts.

414.21 Medicare payment basis.
414.22 Relative value units (RVUs).
414.24 Review, revision, and addition of

RVUs for physician services.
414.26 Determining the GAF.
414.28 Conversion factors.
414.30 Conversion factor update.
414.32 Determining payments for certain

physicians’ services furnished in facility
settings.

414.34 Payment for services and supplies in-
cident to a physician’s service.

414.36 Payment for drugs incident to a phy-
sician’s service.

414.38 Special rules for payment of low
osmolar contrast media.

414.39 Special rules for payment of care plan
oversight.

414.40 Coding and ancillary policies.
414.42 Adjustment for first 4 years of prac-

tice.
414.44 Transition rules.
414.46 Additional rules for payment of anes-

thesia services.

414.48 Limits on actual charges of non-
participating suppliers.

414.50 Physician billing for purchased diag-
nostic tests.

414.52 Payment for physician assistants’
services.

414.54 Payment for certified nurse-mid-
wives’ services.

414.56 Payment for nurse practitioners’ and
clinical nurse specialists’ services.

414.58 Payment of charges for physician
services to patients in providers.

414.60 Payment for the services of CRNAs.
414.62 Fee schedule for clinical psychologist

services.
414.65 Payment for consultations via inter-

active telecommunications systems.

Subpart C [Reserved]

Subpart D—Payment for Durable Medical
Equipment and Prosthetic and Orthotic
Devices

414.200 Purpose.
414.202 Definitions.
414.210 General payment rules.
414.220 Inexpensive or routinely purchased

items.
414.222 Items requiring frequent and sub-

stantial servicing.
414.224 Customized items.
414.226 Oxygen and oxygen equipment.
414.228 Prosthetic and orthotic devices.
414.229 Other durable medical equipment—

capped rental items.
414.230 Determining a period of continuous

use.
414.232 Special payment rules for trans-

cutaneous electrical nerve stimulators
(TENS).

Subpart E—Determination of Reasonable
Charges Under the ESRD Program

414.300 Scope of subpart.
414.310 Determination of reasonable charges

for physician services furnished to renal
dialysis patients.

414.313 Initial method of payment.
414.314 Monthly capitation payment meth-

od.
414.316 Payment for physician services to

patients in training for self-dialysis and
home dialysis.

414.320 Determination of reasonable charges
for physician renal transplantation serv-
ices.

414.330 Payment for home dialysis equip-
ment, supplies, and support services.

414.335 Payment for EPO furnished to a
home dialysis patient for use in the
home.

Subparts F–H—[Reserved]
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